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Abstract 
Violence against women, which refers to any violent behavior that leads to sexual and physical damage and/or pain in women, 
counts as their main health and human right problem. Poor economic and social status of women in most societies coupled with 
cultural and religious biases as well as a frequent lack of supportive legislations have made wife-abuse a widely resorted solution
on the part of partners. This descriptive study embarked on estimating mental problems among abuse victims. A sample of 
available 60 abused women referring to forensic department and a group of 60 randomly selected normal women were studied. 
The instruments consisted of a researcher-made demographic questionnaire, and MMPI and SCL-90-R tests. The findings 
showed that except for Lie, Hypomania, Hysteria and Schizophrenia according to MMPI, and except for Psychotism according to 
SCL-90-R, the abused group was suffering from more psychic problems as compared to the normal group. Also, the average 
education of the normal group was significantly higher than the abused group. 
Keywords: violent, wife-abuse, women's mental health. 
Introduction
Wife-abuse is considered as a notable legal and health challenge of our age. According to a definition given by the 
United Nations, it refers to any cruel behaviour (psychological, sexual and/or physical), which causes women suffer. 
Not surprisingly, of course, although existing in every society, it is often passed unnoticed. Thus, though 
sporadically reported from all social and economic societies, obtaining real statistics is very hard. The main reason 
for such a condition is that in most cultures women have a lower social and economic status (Rafiefar & Parsiniya, 
2002). Available studies show that there are almost 1.8 million abused women only in America (Kaplan & Sadock, 
2002). In Northern America, 40 to 50 percent of women suffered from home, sexual and physical abuse, and 25 to 
30 percent of them were beaten by their husband in their life (Erlick, 2003; Grisso et al, 2000). In Arabic and 
Islamic countries such as Egypt, Palestine and Tunisia, 1 out of 3 women is abused by their husband (Duaki et al, 
2003). Abuse-victims tolerate psychological pains, which often lead to post-traumatic stress disorder. Some studies 
show that abused wives commit 5 times more suicide, have 6 times more psychological problems, and need 4 to 5 
times more psychological treatments in comparison with other women. It is also worth to note that the cost imposed 
by wife-abuse to health system of the societies is quite high, which includes treating psychological problems such as 
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anxiety and psychopathic deviation (Rafiefar & Parsiniya, 2002). In view of the above, it can be said that not only 
the phenomenon of wife-abuse itself but also the different consequences of it is growing. This research was carried 
out with the aim of investigating the psychological health of abused women in Ardabil in an attempt to develop a 
systematic understanding of the condition to feed into future proactive decisions. 
Method
This study is a descriptive-analytical one which compared a group of ordinary women with a group abused ones. 
The abused group consisted of 60 women who came to Ardabil Forensic Medicine Department following their suing 
procedures. Inevitably, they were chosen only from the available sample. The normal group was selected randomly 
from among the women of the same age without any similar experiences. 
The material used in this study was: 
0B Minnesota Multiphasic Personality Inventory (MMPI), which is the most common tool for character evaluation. 
It is answered only by YES or NO. It has a high reliability. The test selected for our purpose consisted of 71 items as 
used by Azkhosh (1999). 
Revised Scale of Symptoms Checklist 90 (SCL 90-R), which measures nine psychological dimensions, i.e., 
somatization, obsessive-compulsive, interpersonal sensitivity, depression, anxiety, aggression, phobia, paranoid 
ideation and psychotism. Holi (2003) found the reliability of this test satisfactory and reported its validity 0.78- 0.90 
after one week, and 0.64- 0.80 after 10 weeks. 
Results
The average age was 27.16 for abused women and 27.9 for the normal, ranging from 17-50 years of age. The 
average marriage duration was 8.36 years for the abused group and 7.9 year for the other group. 59.85 percent of the 
women in the abused group and 55.8 percent of them in the normal group lived in rural areas, and the rest lived in 
urban areas. 56.98 percent of the abused group and 48.90 percent of the normal group did not have college 
education. 
We used t-test to compare the groups in terms of a variety of psychological factors, which showed a significant 
difference between the two groups on factors such as marriage interval, education level and place of living. 
The detail of the results appears in Table 1. A comparison of the figures showed a significant difference between 
the two groups in many factors under investigation, except for cases of Lie, Hysteria, Schizophrenia and Hypomania 
in the scale of MMPI, and psychotism in the scale of SCL-90-R. This reveals that the abused group suffers 
significantly more than the normal group (P‹0.05) in many respects. Moreover, SCL-90-R test showed that the 
scores of the abused group in aggression, anxiety and depression were more than the critical cut-off point (i.e., 2).
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Table1 
Means and standard deviations of the MMPI & SCL90-R and their results of t test
                                                          Abused group                            Normal group       
                                              Mean            Std. Deviation        Mean         Std. Deviation     t-value            Sig. 
MMPI
Lie                                          2.30                    0.83                  2.10                 0.78               0.20              8.18 
Frequency                               7.33                    6.21                  5.80                 4.25               0.05              2.18 
Correction                               9.71                   3.94                   7.03                 2.68               5.58              0.00 
Hypochondriasis                     7.02                    5.01                  6.07                  3.43               0.05              1.56 
Depression                            12.27                   11.20                   9.45                7.75               2.07               0.05 
Hysteria                                 12.90                 10.65                 11.10                 8.61               0.20              1.32 
Paranoia                                  8.50                    4.90                   5.90                3.34                3.42              0.00   
Psychopathic Deviat              11.88                   5.71                   7.33                 2.51               7.33              0.00 
Psychasthenia                        12.33                    6.37                   3.29                9.50               0.00              3.65 
Schizophrenia                           9.25                   7.86                    3.86                8.40               0.10              2.93 
Hypomania                               3.78                   4.79                   2.19                4.22               0.10              5.39         
SCL90-R 
Depression                              16.32                  14.20                 11.45              11.58               0.00             1.72           
Anxiety                                   14.02                  10.14                    8.10              10.03               2.31             0.00 
Somatization                          12.50                    9.50                   8.40               10.67               0.00             0.65 
Obsessive- compulsive          13.71                   10.67                  7.75               10.95               0.05             2.09 
Interpersonal sensitivity         11.33                     8.17                  6.80                 9.01             10.06            0.05 
Aggression                                7.39                     5.08                   4.93                4.04                0.00            2.15 
Paranoid ideation                      6.88                    7.12                   4.12                2.15                9.13            0.04 
Phobia                                       6.03                  17.06                   2.75                4.25                0.00            5.27 
Psychotism                               4.77                     8.05                   3.03                3.90              10.31            0.10 
Global Severity Index               1.18                    0.66                   0.75                 0.81               0.00             4.11 
 Positive Symptom Distress Index     50.33                   31.29                 37.54              17.20               0.00             4.27 
Positive Symptom Total)          3.35                     1.81                  2.16                 0.43               6.26           0.00 
Discussion
   The average age of the abused group showed that they were young. Studies carried out by Walton-Moss et al. 
(2005), which investigated the causes of violence against women, discovered that the lower age of women is a risk 
factor in cases of abuse. As pointed out by Walton-Mass and et al. (2005), higher education is a protecting factor. 
Thus, the lower education of the abused group could have contributed to the severity of abuse among our samples.  
   About 60 percent of the abused women were from rural areas, which is quite expected in that violence against the 
low income and less-privilidged groups was found to be notably higher, according to Aldrando and Sugarman 
(1996).
MMPI showed more abnormal behaviour, pessimism, feeling insecure, having problems in social relations, 
hypochondriasis, feeling isolated and valueless, being the victim of the family, being weak in developing affection, 
being sensitive, and suffering from anxiety for the abused group. Also, SCL-90-R showed higher scores in 
aggression, anxiety and depression requiring medical intervention.  
Other studies confirm the psychological problems of abused women. In a study carried out by Kumar et al. (2005) 
on rural and urban women of India, it was found that 40 percent of women had abuse-related psychological 
problems requiring treatments. Bogot et al. (2005) also investigated the effect of home and social abuse of women 
and concluded that women’s psychological problems could be attributed to abuse. In another study carried out in 
Taiwan (Hou et al, 2005), anxiety, obsession, depression and somatization had the highest scores, respectively.  
The higher aggression of abused women is due to the abuse they experience in their life, and it fosters their 
aggressive behaviour towards their children and the family. Lower self-confidence, feeling of being humiliated and 
life dissatisfaction may lead to depression. Feeling of insecurity and being threatening by the others may increase 
the anxiety. Overall, this study provides more evidence to women’s psychological problems as a result of their 
husbands’ abuse, and the necessity of broad proactive measures to protect them. 
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